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NURSING NOTES 
CHRISTMAS. 
HE Norsine Times wishes all its friends 
happy Christmas, and takes this one 
tunity of thanking them one and all for their 
kind appreciation and help during the past year. 
THE INSURANCE BILL AND DISTRICT NURSES. 

VaRIous questions have been asked as to the 
effect of the Insurance Bill on district nursing. 
Some fear a diminution of voluntary subscrip- 
tions, and as there is likely to be a corresponding 
rise in payments from the health societies, dis- 
trict ss may tend to lose some of its charity 
aspect. At the aunual meeting of the Scottish 
branch of the Queen’s Institute “the Lord Provost 
referred to this. point. The work of the Institute 
would, he said, still be required in its full extent. 
\s, however, some of the patients treated by the 
(Queen’s Nurses might be insured persons under 
the Bill, there was provision under Section 20 
of the Bill for contributions being made by the 
friendly societies and local health committees 
towards hospitals and other charitable institu- 
tions, or for the support of district nurses, and 
to appoint nurses to visit and nurse insured 
persons. It would, he did not doubt, be found 
practicable and desirable for the various commit- 





arrangements with the Queen Vi 

Nurses ior the services 

course, to maké appro 

purpose. He ventured 
} would 


to make 
i Jubilee Institute for 

their and, of 
priate payments for the 
to think that all over the there 
a very largely increased demand for nurses whe) 
this Bill | Act of Parliament, and hence 
the necessity of the Institute being in a positio: 
from the beginning to meet the additional wants 
at once. 

WOMEN’S SOCIETIES UNDER THE BILL. 

THE controversy as to the merits of the Bill 
is still proceeding in all the general papers, and 
in our columns this week a _ superintendent, 
“M. M.,” writes in defence of it. Meantime for 
those who would like to study the Bill in a simple 
form, we recommend the “Popular Guide to 
National Insurance,” issued by Th Daily 
Chronicle (Fleet Street), at a penny. 

The question as to whether women would suffer 
in any way from joining a society that accepts 
men members has been answered by an actuary 
who thoroughly understands the Bill, and who 
has written as follows to the secretary of the 
Pension Fund for Nurses :— 

‘The only way in which the men’s and women’s funds 
an be relieved of any liability in respect of each other is 
to form entirely distinct societies. If a society is formed 
with separate branches for men and women, under 
Clause 40, a third of any surplus shown by one branch 
will go to make good any deficiency in the other branch. 
This will not, however, in all provebility, work out in 
the way some of the nurses think, for I believe all 
actuaries, and, indeed, all others who have carefully con- 
sidered the matter, anticipate a serious deficit in the 
women’s section. 

“T think it likely that many approved societies will 
form two separate societies in view of this, for the 
express purpose of protecting the men’s fund from the 
deficit of the women’s fund, so you see the boot is on 
the other leg, if such an expression is permissible with 
regard to nurses.” 

Miss Mollett, 431 Oxford Street, W., has 
written to the Press asking for the names of 
nurses who are in favour of founding a friendly 
society of their own. 

THE POSITION OF NURSES. 

AT a general meeting of the Midland Associa- 
tion of Matrons and Lady Superintendents (War- 
wickshire, Worcestershire, and Staffordshire), a 
resolution was carried pointing out that unless 
the word “nurse” in the Insurance Bill is pre- 
ceded by the words “fully trained,” recognition 
by the State of untrained »r partly-trained nurses 
may follow, and they consider that such recogni- 
tion must inevitably lead to deterioration of th¢ 
standard of the nursing profession. 

The Association also asked that a thoroughly 


hurses, 
country 


yecame an 
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MISS FLORENCE NIGHTINGALE’S LETTERS. 


THe « itors of tl will of the late Miss 
el Nightingale are anxious to recelve any 
ters writt by Miss Nightingale, and any other 
iterials 2 ng to her which the owners may 
to lend to ! purposes OI a memolr. 

t Vi { } SI t witnout the consent 


ind the wishes of every friend and 


mdent of hers who will kindly afford in- 
! vill be res] ted. Papers should be 
l post t he Executors of th 


, N.W., who will be 


.# pstead, London 
ry ther n rmation 
SWEATING OF NURSES. 
Ir seems as jhough nursing papers are always 


itching into” Boards of Guardians, but 1 ally, 
th some splendid exceptions, they deserve it! 
had, however, pected better things ol 
il than tl extraordinary state ol affairs 
ed at a recent meeting ot the Guardians. 

, t] 2 d wis resolved to app int a 
ht nurs ior tl vorkhous l firmary > but last 
motion to rescind this decision was pro- 

\ lady gu n pointed out that a night 

as a necessity. There was one very bad 

no) that was not being attended 

nd in another case th 

ent ¢ had been burnt, and pain was 
l recovery retarded because of th 

ttention during tl night. The work- 

ster stated that th y put inmates to look 

! S : ll as they could. If any- 
nt wrong they ran for the nurse. He 

ild not say they were reliable, but they could 
L\ \h Bath then said that 

i two nurses and an assistant matron. 

t were those people doing all day that they 

1 it n hour or two at night The 
ter ild move about and see that these 
prope \ itt nded to. He was not 

ted t tl ll the night, but he eould bs 
i portion of he night ‘} Rev. W. R 
skine asked if the Guardians wished to be re- 
led as sweaters Persons who worked hard 


lav and had done the best they could, should 


llowed to have their rest The Guardians de- 
led not to appoint a night nurse! 


CAKE SALE AT THE GORDON HOSPITAL. 


} 


LT s ippy nspiration of the matron of 
Gord Hospital, Vauxhall Bridge Road, 
n si nstituted a cake sale, which has now 
on ‘ ial event at th: hospital. It took 
this r on Deeember 15th, when the 


spital was open to visitors who, on payment of 


hil had a daintv tea and were most kindly 
leomed by Miss Mackintosh and her staff. 

( Ss ! { tro the plainest to the most 
] » of tl largest bein: ifts 


is a professional chef 


ere were some gifts in money as well, notably 
} . r £10 fron the Prinee and Princess 
alas of Gr ¥ hye with the. Dow wel Grand 





Duchess Vladimir and her son, the Grand Duk 
have been recently visiting the hospital o1 
account of a former governess to the family who 
died there, and for whom by their special re- 
quest a memorial service was held in one of the 
wards. The proceeds of the sale are to go to- 
wards providing Christmas entertainment for the 
patients, and judging by the number of visitors 
on Friday afternoon they will not come short of 
their share of-good things this year. 
THE SOUTH LONDON DISTRICT NURSING 
ASSOCIATION. 

Tue South London District Nursing Association 

1 collecting function 0} 

December 14th. After tea and music, the sec? 
tary read the names of collectors and the sun 
sent by each one. The total amount received was 
£142 17s. 9d., out of which sum the nurses 01 
the statf of the home had sent in £74 8s. 63d. as 
the result of collecting cards which are lent out 
for the definite period of one month at a time t 
patients and their friends. Canon = Erskin 
Clarke, the chairman of the meeting, read an 
appreciative letter from some of the local traders, 
who had forwarded {4 13s. 10d. to the Associatio) 
from the balance left over from the fund which 
they had devoted to last year’s Christmas decora- 
tions. The speakers referred in terms of th: 
highest appreciation ol the 200d work done by 
Miss Bullock and her nurses in the large district 
extending Wandsworth to Vauxhall and 
Lambeth, where during last year 51,000 visits 
were paid. More than one speaker laid stress on 
how much was included in the work besides 
actual nursing, and how the results of the nurses 
visits were seen, not only in improved hygieni: 
moral and spiritual 
It was a particularly pleasant fea 
ture of the gathering that it was, as Miss Bullocl 
said, an essentially “patienty” one, and thosi 
who had either received benefits themselves, 01 
friends had been cared for in illness, were 
warmly welcomed by the 
RESIGNATION OF MISS GIBSON’ 
BIRMINGHAM INFIRMARY without 
natron presents a picture which the nursing world 
will find hard to realise. Neve rtheless, the fact 
must be faeed, since Miss A. C. Gibson has an- 
nounced her intention of resigning. For the past 
in charge at Birming- 


heid its annual book 


trom 


‘onditions, but in a pure) 


atmosph¢ re. 


W he se 


hurses. 


Miss Gibson as 


thirty years she has been 
ham Infirmary, 1,100 of its 1,450 beds are 
constantly in use and staff of 120 
nurses. Miss Gibson was trained at St. Thomas’s 
Hospital, and previous to her appointment t 
Birmingham she was assistant matron and matro1 
Hill Infirmary. She has been 

in nursing matters, specially oO} 


whe 


there is a 


Brownlow 
former ’ 
the question of training in small hospitals. He 
a splendid training, they live in 

charming house in the infirmary grounds, with 

separate bedroom for each nurse. There is 

flourishing Nurses’ League, and if further proo 
is needed of the high esteem in which Birming 
ham Infirmary nurses are held, it is furnished by 
the fact of the many responsible posts past men 


taff now occupy. 
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SCOTTISH DISTRICT NURSES. 

At the annual meeting of the Scottish Branch 
of Queen Victoria’s Jubilee Institute for Nurses 
held on Tuesday, the 12th inst., the Lord Provost 
of Edinburgh, who presided, stated that the 
number of Queen’s Nurses now on the Scottish 
Roll was 3538. The excess of ordinary expendi- 
ture over ordinary income was £641. 

The Lord Provost also touched on the import- 
ance of there being a Pension Fund, so that 
there should be no difficulty when the time came 
when the nurses had to retire that they should 
retire with some recognition of the great services 
they were rendering the community. The Very 
Kev. Donald Macleod, D.D., also considered the 
subject one of the greatest importance. The 
training of nurses was like that for a learned 
profession, and he considered fhe fact that they 
underwent such a training, and worked for such 
small pay a reason why the country should do 
something to give them something when their day 
of labour was past, or to support them in time of 
sickness. 

Professor Sir Halliday Croom and Dr. R. H. 
Blaikie also gave enthusiastic testimony to the 
value of the nurses’ work, and to the efficiency 
of the training they received. 

DISTRIBUTION OF COOKERY PRIZES. 

THE presentation of prizes won at the recent 
Exhibition took place on Monday last at the St. 
Ermin’s Hotel, Lady Dorothy Neville giving the 
prizes, assisted by Sir Charles Frederick and Mr. 
Hermann Senn. Nurse M. R. Heggs, from the 
Bethnal Green Infirmary, received a decided ova- 
tion as she went up to take her gold medal for 
invalid cookery, and she herself seemed much 
pleased with the gold medal awarded. Quite a 
little group of Bethnal Green nurses followed up 
after Nurse Heggs, and there was a very repre- 
sentative group of London nurses from many 
other hospitals and infirmaries, whose names we 
have already published. 

NEWS IN BRIEF. 

At the Royal Sanitary Institute’s recent ex- 
amination held on December 8th and 9th _ for 
women health visitors and school nurses, Miss 
M. Egerstorff, secretary of the London Branch 
of the N.S.U., was successful in gaining her certi- 
ficate.—Miss Davies-Colley has just achieved the 
honour of being the first woman F.R.C.S.—The 
disappearance in Paris of the Newcastle nurse, 
Miss Annie Elliott, is causing her friends grave 
anxiety.—Miss F. Harris, acting matron of the 
Feeble-minded Colony at the Fountain (M.A.B.) 
Hospital, has been appointed acting matron of the 
temporary asylum on probation, at the usual 
asylum matron’s salary of £100, with board, 
lodging and washing.—The Association of Infant 
Consultations and Schools for Mothers, has 
now been inaugurated, further information about 
which may be obtained from the office, 4 
Tavistock Square, W.C.—Miss Mary Young, 
of the Royal Victoria Infirmary, Newcastle-on- 
Tyne, was successful in winning the silver medal 
and £10 annually awarded under the Heath 
Trust; Miss Elizabeth Hall gained the prize of 
£6, and Miss M. Maclean Clark £5. 





OUR CHRISTMAS DISTRIBU- 
TION TO DISTRICT PATIENTS 


JITH the dawn of Christmas Day there is little 
\ doubt that many a district nurse will have been 
able, through the kindness of our readers, to distribute 
delightful, unexpected gifts of warm clothing in some of 
her poorest homes. Yet we would still ask those who 
have entered into the joy of Christmas in their own 
homes, or who have been welcomed and honoured guests 
in friends’ houses, to make one final effort and help us 
to supply the under-mentioned wants. Surely to supply 
such needs would be a fit ending to the Old Year, and 
help to cheer many a poor home at thg opening of 1912. 

Those able to help are asked to communicate with the 
Editor, who wiil send the name and address of the nurse, 
or if preferred the clothing can be sent to this office. 


N.B.—No more appeals for clothing can now be 
received. 





APPEALS. 

18. Nurse H. (Galway Bay) : (a) Pair of boots or shoes 
(size 6) for woman recovering from scarlatina; (c) pair of 
sheets for very poor widow with six children 

28. Nurse K. (Westminster): (c) nightshirts for bed- 
ridden old man. 

30. Nurse W. (Westminster) : 
young man unable to work. 

32. Nurse N. (Illingworth) : (b) Nightgowns for old-age 
pensioner, paralysed; (c) any clothes to fit boy of 7 witl 
tuberculous spine, eldest of four, very poor family. 

33. Nurse H. (Lincs): (a2) Warm nightdress (large) for 
woman with ulcerated legs, husband ill with cancer. 

34. Nerse W. (Leominster): (c) warm jacket for old 
man of 82. 

36. Nurse B. (Donegal): (6) flannel shirts for boy of 
34 recovering from scarlatina. 

37. Nurse H. (Brentwood): (a) Pair of sheets for 
paralysed woman on parish relief; (6) nightgowns for old 
age pensioner with fractured femur. 

58. Nurse M. (St. Pancras) : (a2) Any help with infant’s 
clothing for woman near confinement. 

39. Nurse W. (Newmarket): (c) sheets or blanket 
for girl of 20 with fractured spine, no hope of recovery, 
mother has large family. 

41. Nurse W. (Grantham): (a) Flannelette nightdress 
for woman 35 with ulceration of stomach. 

42. Nurse K. (Co. Donegal): (b) any clothes for two 
boys 5 and 10, mother dead, father in asylum. 

43. Nurse G. (Hants): (c) warm nightdress or petti- 
coat for old woman nearly blind. 

44. Nurse L. (E. Grinstead): (a) Any kind of thick 
warm jacket for old man of 87; (b) baby clothes for 
infant expected about Christmas. 

46. Nurse B. (Hawarden): (a) E.anket old Mrs. C.; 
(6) quilt old Mrs. J., bedridden 11 years. 

47. Sister E. (Ballswell): (a) Large boots old man 
chronic rheumatism who tries to work; (b) warm jersey 
and knickers boy of 9 with delicate lungs, has 24 miles 
to walk to school. ji 

48. Nurse A. K. R. (Clare): (c) flannel nightshirts 
bedridden old man. 

50. Nurse E. (Deptford) : (a) Baby’s vests poor delicate 
woman, voung family, father casual labourer. 


(6) shirts for epileptic 


THANKS. 


Thanks are due to Miss W., Miss E. A. C., “A 
Retired Sister,” Miss M. H., two anonymous readers at 
Poole and Eastbourne, Mrs. B., M. C., and Nurse B. 





Owing to the Christmas Holidays, the 
next issue of ‘‘ The Nursing Times” will be 
published a day later than usual. 
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VOLUNTARY AID DETACHMENTS: A NEW RED CROSS MANUAL 


OW that war has so recently been very nea) 
to us, and we know that it may come very 
| tedly, it is certainly a sood thing that so 


should be offering their 
the Red Cross Society, so that they 


n be trained to be of use. 

The British Red Cross Society Training Manuals 
ll be found to be of the greatest assistance t 
yone forming a Voluntary Aid Detachment of 


and to any trained nurse who acts 
lady supe rintendent: No 3 Manual especially 
| be found useful to nurses and to members 


the detachments who have been through their 
st-aid course It is written by James Cantlie, 
— ee 
Ty: é. ~ ™sS) 
ae | _— LAM 
= c w& © \i 
+) 
7. . vy 
we a) Fee) 








l STRETCHER FORMED OF TWO COATS AND A WAISTCOA’ 


WA. MB... FP. ROB... Vib... Bom. Surgeon- 
Colonel R.A.M.C. (T.F.), and published by 
Cassell & Co., Ltd., and issued with the approval 
of the War Office, at ls. The Regular and Terri- 
torial Force Medical and Nursing Services of the 
\rmy provide everything that is necessary on the 
wctual field of battle and in the large hospitals at 
the base of the operations, but there is a more or 
less large area which is not covered by these ser- 
vices, and it is in preparation for taking care of 
k and wounded between these points, that 
asked to volunteer their services. To 


them this manual will be of immense assistance, 


The SICK 


sOomany are 


as it contains an authorised system of drill and 
stretcher exercises, which is necessary to carry 
ut Red Cross work collectively and to accustom 
those who join to the discipline by which alone 


effective service can be rendered As it states in 
the preface, this manual is meant to be primarily 
a guide in. the direction of training in econ- 


SLINGING rwO STRETCHERS IN A 
CART. 











structing and applying improvised 
providing help, shelter, and transport for the sick 
and wounded in emergencies. 

The chapter on drill is for women as well as for 
men, the only difference being that six women 
instead of four men are told off to each stretcher. 
It is stated that women ought to learn stretcher 





A BLANKET ENT. 


drill. ‘Should a woman be in a country district 
with no available help except untrained country 
folk, it is expedient to be able to direct how a 
wounded man should be lifted, how an improvised 
stretcher can be put together, and how the 
stretcher should be carried. Women should not 
be allowed to carry wounded men on a stretcher 
unless there are six women bearers, one at each 
end of the stretcher, and four more supporting 
the sides of the stretcher.” Women may also be 
called upon to do this work if we have a European 
war, as all able-bodied men may have to fight. 
There is an excellent chapter on improvised 
stretchers, and figures showing how they may be 
made; one of the illustrations we reproduce by 
the kindness of the publishers, shows a stretcher 
formed of two coats and a waistcoat: designs are 

















FIG. 4 TENT RAISED TO SHOW STRETCHER SUPPORTED ON 
BRICKS. 
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also given of rope stretchers. These latter can be 
used as beds in an emergency. 

Ambulance wagons are constructed from coun- 
try carts or service wagons, and a method is 
shown of how to sling two rope stretchers in a 
cart (see illustration), and thus form a good 
ambulance. 

Methods are given of carrying stretchers over 
obstacles, such as hedges, walls, ditches, and 
through rivers. These rules if carefully carried 
out mean a saving of- untold suffering to wounded 
men, which they have to bear if they are moved 
about by unskilled people. 

There are some good directions as to the sanita- 
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FIG. 5.—IMPROVISED STRETCHERS 
IN RAILWAY CARRIAGE, 

tion Of a camp, and methods of pre- 
venting the water supply being contaminated, and 
the arrangements which should be made if near 
a river for drinking water and ablution troughs. 
The book also treats of the disposal of refuse and 
how to cook in the open, and the different kind 
of fires, of which there are very good illustrations 
Clear directions are given for pitching tents and 
putting up a hospital marquee, or turning a 
cricket pavilion into a temporary hospital, and fo 
making improvised tents of blankets or sheets. 
Preparing beds and bedding for the reception of 
the sick, making from 
heather, rushes or leav es are described, and direc- 
tions given how to arrange a railway carriage for 
transport by rail until the patient is safely landed 
in the Base Hospital, where the work of the First 
Aid Detachment of Red Cross ends. 

This manual is one of the best for the purpose 
which can be given to members of the detach- 
ments or used for the Lady Superintendent if she 
gives lectures to her assistants. 


teinporars 


mattresses hay, straw 





THe annual dance given for the nurses of the different 
City hospitals in Glasgow was, as usual, a tremendous su 
cess. Among the matrons present were Miss Melrose. of 
the Royal Infirmary. Miss Simpson, of the Royal Children’s 
Hospital, Miss Lawson, of the Maternity Hospital, and 
Miss Torrance. of the Cancer Hospital, while a large 
number of nurses were present, many of whon 
uniform. 


wore 





A CHRISTMAS PRAYER 
For Those H onten who Ministe r to the Ni eds of 
the Sick and Dying 


eternal laws are found in the 
flower and in the heart of man, we 
our patient ones who sacrifice themselves that 
others may live. Grant them strength and cow 
age to fulfil their appointed task. Enshrine in 
their hearts Thy gracious love for Humanity, an 
anodyne for the anguish of light 
through the Valley of the Shadow of Death. 
Give to us all grace to cherish Thy priceless gift 
of sweet and gentle womanliness in whatever path 
Thou dost call us. Teach us lovalty to each othe) 
and to our Common Cause, that by united effort 
we may reach higher planes of thought and action 
Grant the happiness of that inner hidden mean 
ing of Christmas Cheer to those shut in 
whose weary vigils through the long night keep 
them without the glow of the Yule Log fire. Bless 
those who strive that humble toil may have its 
fair reward; that little children may have the 
childish joy in their voung lives unhampered by 
the cruel yoke of want and strife in the purlieus 


( THOU who dwellest b: yond the stars, wWhost 
petals oT i 


pray Thee fon 


sickne SS, a 


ones 


of trade. Grant the benison of a Christmas Hop 
in the hearts of these, Thy lesser ones, to thrill 
with visions of a coming dav when Right shall 


rule. 

Especially in this time, when the sweet influencs 
of the Natal Day of Thine Anointed One appeals 
to us again, do Thou grant us Grace to open our 
hearts to serve our kind as He who taught in 
Galilee. By Mary, the Mother of the World’s 
Hope, we beseech Thee, hear this our petition 
and grant that our lives may bear Thy message 
of Peace on Earth, Good Will toward Mer 
E. C. P., in The Canadian Nurse 





Q.V.J. INSTITUTE FOR NURSES 


Baran ation? jor the Poll yf Queen's Vu 
Te mbe 14th, 191] 
l. In giving a talk to working women on ‘“Food,”’ 
vhat could you tell them as to the choice, relative 


nutritive value and storage of different food stuffs‘ 


2. How would you explain to a cottage mother the 
benefit of fresh air and sunshine, and that the house-fly 
is a danger to health Give your answer in plain homely 


language. P 

3. What symptoms in a lying vould make you 
suspect puerperal fever? How would you nurse such a 
case! 

4. How are bedsores caused? How 
be prevented ‘ How should 
district ‘ 

5. Give the symptoms and dangers of a gastric ulcer 
How would you feed and nurse a district patient suffer 
ing from this disease? 

6. (2) What do you understand by the 
System’’? Draw up a system of fees. Or (6b) Why 
should a nurse interest herself in local public questions ? 
Give some instances where the information collected by 
a district nurse would be of service to the authorities. — 


ink Case 
may they possibly 


they be treated on the 


** Provident 


9 








THE matron of the Colonial Hospital, Fiji, has 
forwarded a coilection of £88 18s. 3d. to the 
Nightingale Memorial Fund. 
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By a Hospitau SISTER. 
ComMON FEVER RasuHes. the cheeks show, not the separate spots, but a 


Probationer’s Page 

contagious skin 
consider the skin 
the common in- 


N a recent number of the 
T Spoke or the common 
liseases; to-day we have to 


rashes which are the result of 


mus Tevers Since these are most often seen 
children admitted to the wards, every proba- 
ner training in a children’s hospital will know 


is to discover these rashes before 
on has had time to spread. Even in 
an adult hospital, however, occur from 
and the risk of infection is almost 
is great here as among young patients. On the 
ther hand, not every fever is 
1 rash—thus neither in whooping- 
two highly infectious 


occur. 


how lip rtant it 


cases 


intectious asso- 
dipt theria, 
rash 
most frequent is a measles rash. 
lf first on the temples as a number 
but within an hour or two spreads 
covers the back, 


LOoes Any 

Perhaps the 
' am 
Vhis shows ifs 
oft red Dilotches, 


r the ind soon chest, 


en, al a eos. 


bdon Ultimately the patient’s face 
has a swollen, red appearance, rather suggestive 
of the exaggerated effects of crying, and over the 
vho ody the same blotches are thickly 
sef, mat f them running together to form 
rger patches. Though the rash, once seen, is 
not very difficult to recognise, it is well to re- 


member that certain other signs will help to show 
f the case is one of measles. In the first place 
the rash appears only on the fourth day of the 
disease, and therefore we should expect to find 
that the patient had been ailing for the three pre- 
ceding days. During this time the temperature 
is feverish, the patient sneezes a good deal, and 
his eyes and nose water freely. Moreover, at the 
in often come out on the 
inside of the mouth, but being difficult to see and 
, are best left to the doctor. Still, if 
the probationer finds that one of her patients is 
feverish, with running eyes and nose, she should 
suspect measles and watch carefully on the fourth 
day for the blotches on the temples. As soon as 
these appear all doubts on the case will be 
cleared up. 

\nother very important rash is that of scar- 
latina or scarlet fever (note the different spelling 
f these two both of which, contrary to 
popular ideas, indicate one and the same fever). 
Here the name itself helps to describe the rash, 
which peculiarly vivid scarlet. It usually 
appears tw four hours after the patient be- 
l and, unlike a measles rash, it 
on the front of the chest, and per- 
neck. Within a few hours it 
whole body, back and front, and 
arms. Everywhere it has the 
looked at closely it is seen to 


‘ time e¢ 1A 
sani time ome 


spots 


recognise 


names, 





Is Ol 


mins to feel 11! 
ippears first 
! ips sides or tne 
spreads over th: 
on the legs and 
same appearance : 


consist of a number of very small scarlet spots, 
separated from each other by pale skin, but so 
closely set that at a little distance they all seem 
to run together in a very bright flush. 
Tace, 


On the 


however, the appearance is different. Here 





uniform vivid flush except round the lips, where 
the skin is pale. This contrast between the 
highly-coloured cheeks and the pale mouth is 
often very striking. Seeing that the whole rash 
from first to last may be only for a few 
hours, the probationer must be very careful not 
to allow any delay in bringing it to the head- 
nurse’s attention. Apart from its rash, scarlet 
fever is distinguished by certain other signs, the 
chief of which is sore throat. This is usually 
complained of even before the rash has made its 
appearance, and it may be very severe and 
painful, producing before long considerable en- 
largement of the glands in the neck. 

Yet a third rash that the probationer should be 
familiar with is that of a much less serious disease 
than scarlet fever, namely, chicken-pox. In this 
there are practically no symptoms apart from tli 
breaking-out, unless, indeed, it be that the tem- 
perature is raised for a few hours at the time the 
rash appears. The latter shows first as a few 
red spots on the trunk, and these might easily 
be mistaken for insect bites. Within twenty-four 
hours, however, each spot becomes capped by a 
little watery blister, which bursts, leaving a little 
The blister then dries, thus forming a scab 
over each sore. Sometimes the blisters come to 
contain pus, in which case the rash looks like so 
many pimples, and in these cases the tempera- 
ture may be raised again. It is difficult to be 
precise as to the profuseness of the rash, as the 
number of the spots varies very considerably. 
Sometimes not more than half-a-dozen are to be 
found altogether; at the other extreme there are 
cases in which the whole of the body, scalp, legs, 
and arms are thickly studded. Indeed, in these 
latter examples the rash is not a little suggestive 
of small-pox. An invariable difference between 
the two, however, is that in chicken-pox the rash 
is the first, and as a rule, the only sign, whereas 
in small-pox it does not appear until the third 
day, and during this interval the patient is 
seriously ill with headache and sickness. 

The last rash that must be mentioned is that 
of enteric fever. This, however, appears so late 
that, although it is very important to the doctor 
in making a diagnosis, it is not one of the early 
signs which the nurse is likely to be able te 
notice. As a rule a patient with enteric fever is 
ill for seven days or more before the rash appears, 
and for this reason reliance must be placed in 
earlier stages on other signs. Still, when at last 
the rash does appear it is very characteristic. In 
most cases it needs looking for—i.e., is not 
striking to the eye, and will be seen first on the 
front of the abdomen. It consists of a number, 
few or many, of little pink spots, each about the 
size of a pin’s head, which, if you pass the tip 
of your finger over them, you will be able to feel 
as well as see. These spots soon fade, and fresh 
ones take their place. They occur usually on the 
abdomen, chest, and back. 
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THE PRESERVATION OF 
I1I.—WATER. 


‘THE third of the interesting lectures at Livingstone 

| College, of which two were reported in our last issue, 
vas given by Dr. Basil Price on the subject of “ Water : 
its uses, sources, dangers, and the diseases engendered 
by a careless use of water drawn from unknown sources.” 
In noting the chief uses of water, an interesting estimate 
of the amounts usually required was given, and as nurses 
in tropical lands are exceedingly likely to come up against 
the water difficulty in some form or another, it may be 
well to quote it verbatim : Drinking purposes per person 
per diem, one-third of a gallon; cooking purposes, one- 
seventh of a gallon; personal ablutions, 5 gallons; house 
utensils, 3 gallons; clothes’ washing, 3 gallons; water 
closets (seldom used), 5 gallons. 

Eliminating, therefore, the water closet supply and the 
bath water supply, estimated at 20 to 25 gallons, the 
storage for water should hold about 12 gallons per person 
per diem. 

The sources and varieties of water come under six heads : 
hard, soft, peaty, river, spring, and well. Of these 
four may be classified as pure and wholesome : rain water, 
spring water (uncontaminated), deep-well water, and 
upland surface water. By deep well water is meant the 
water collected from below an impermeable stratum, which 
has nothing whatever to do with the depth in feet, the 
impermeable strata coming in some places quite near the 
surface of the earth. By upland surface water is meant 
water that comes from high hills above human habitation 
Rain water may be very suspicious, and surface wate 
from cultivated lands, but river water is always danger 
ous, and surface well water—that is, water in the subsoil 
above impervious strata—the most dangerous of all. It 
has often been found that well water in country places, 
far from being pure, suffers direct contamination and 
infection from leaking cess-pools, which are always built 
higher than deep wells. The diseases directly traceable to 
impure or imperfect water are dyspepsia, diarrhoea, con- 
stipation, dysentery, typhoid, cholera, the three latter 
being known as acute epidemics, whilst many parasitic 
diseases, caused by worms, tapeworms, ankylostoma duo- 
denale, guinea-worms, and even leeches, may be contracted 
through water supply. 

Roughly speaking, all water used abroad that will enter 
the mouth or be used to wash vessels touching the mouth, 
should be sterilised. There are two methods for accom- 
plishing this, boiling or distilling. For securing a ag 
boiling of water, the Macnair automatic water steriliser, 
invented by a missionary, is the very best procurable. 
By means of a lower vessel with a vacuum space, the 
water, after it has been boiled, is forced by pressure 
of steam into an upper vessel; at the same time an 
escaping steam valve whistles, and the water drawn cff 
from the upper vessel is bound to be perfectly sterilised, 
as it cannot arrive in that vessel until steam pressure has 
been obtained. 

Distillation can also be carried out, and some portable 
stills were shown, but these require a much larger ex- 
penditure of fuel. 

Filtration by itself can never be relied upon, but may 
be used as a preliminary to boiling. An excellent method 
of rough filtration is to take a barrel with the bottom 
knocked out and covered with two layers of butter-muslin. 
This should be sunk into any suspicious stream, and will 
at any rate eliminate all chance of large bodies getting 
through, although it is no protection from germs or 
microbes. 

The natives in foreign countries should never be trusted 
too easily with the responsibility of sterilisation, as even 
ordinary standards of cleanliness are foreign to their 
nature, and one of the most difficult lessons to teach a 
native is the real need for surgical or aseptic cleanliness. 
If the vessel looks clean, it is clean in their eyes. It 
is curiouseto note that there is no simple test at all for 
declaring water pure, and its appearance and taste are 
utterly deceptive at all times. 


IV.—Enteric orn TypHorp Fever. 
In outlining the nature, causes, symptoms, pathology. 
and prognosis of enteric fever, Dr. Price said he had 


HEALTH 





IN TROPICAL CLIMATES 


chosen this fever for a particularly detailed lecture, 
because sO many missionaries had died of it in the past, 
and it was almost a universal disease—even Central 
Africa, once immune, had now succumbed. The defini- 
tion of typhoid was that of a general infective disease, 
affecting the whole system, caused by a specific germ, 
Bacillus typhosus, characterised by the formation of 
ulcers in the intestine, an enlarged spleen, a rose-coloured 
eruption, diarrhea, and abdominal tenderness. It was 
well to remember that it arose from « specific cause, and 
that imperfect sanitation, although contributory, ‘could 
not give typhoid. The moral of this was that typhoid 
was in many ways a preventable disease, and in the 
tropics all food and water supplies could be kept free 
from any chance of harbouring germs by boiling the 
water and milk, and covering all food. Shell-fish may be 
typhoid carriers, though they do not have it themselves. 
In nursing typhoid, it was necessary to remember that 
infection came from urine feces, expectoration, and even 
sweat of the body, but not from the breath at all. Rigid 
sterilisation of all utensils used was imperative, and linen 
should be soaked in 1-10 carbolic and excreta burned. 

The incubation period of typhoid was from ten to four 
teen days; more rarely twenty-three days. The char 
acteristic onset was lassitude, headache, and diarrhea, 
accompanied by slight rise of temperature. Towards the 
eighth day patients were apt to think they had recovered, 
owing to cessation of headache, but where a history was 
given as above, accompanied by tenderness of abdomen 
and bronchitic cold, it was well to treat for typhoid. 
The second and third week saw a steady and sustained 
rise of temperature, accompanied by diarrhea, tympanites, 
pea-soup stools, merging gradually in the third week into 
muttering delirium, unconsciousness, suppurating sloughs 
in stools, and marked malaise. The fourth and fifth 
week should, in normal cases, be convalescent, but relapses 
were apt to occur in fifth and sixth week. Relapses might 
occur three, four, or five times, although it was rather 
rare to have more than two relapses. The dangers and 
serious complications of typhoid fever were hemorrhage, 
shown by tar stools, meteorism, or gas distention, per- 
foration, or sloughing through of the intestinal ulcer into 
the abdominal cavity, and peritonitis. Minor complica- 
tions were relapses, phlebitis, retention of urine, bed- 
sores. The treatment of typhoid consisted mainly of rest, 
diet, and reduction of high fever. All missionaries would 
do well to be inoculated against this disease, a process 
which rendered the body immune for three years. 

The inoculation should take place as near the time of 
starting as possible. and caused very little inconvenience 
or discomfort. Most missionary societies now insisted 
upon this precaution. 


V.—-Tue NuRSING oF Enteric Fever 

In dealing with the nursing of enteric fever, Dr. Prive 
said very little that is not well known to all trained 
nurses. One or two small points raised incidentally may, 
however, be instructive. The treatment of typhoid consists 
mainly of nursing and diet; there is no drug known that 
will prevent it or cut it short. In speaking of food, the 
lecturer said that whereas large quantities of milk used 
at one time to be the staple diet of typhoid, all that 
had been altered; all milk was given in a diluted form, 
and broths and soups might be given; three pints in 
twenty-four hours was now the usual quantity of fluid given 
in initial stages. It was a safe rule never to give solid 
food until the temperature had been down for ten days, 
and the spleen was reduced to its normal size. The first 
commencement of solid food should include such things 
as bread and milk, arrowroot, soft boiled rice, chocolate 
to snuck, &c. 

Speaking of hydropathy, the lecturer thought the ideal 
method for reducing temperature was ice cradling—that 
the continuous bath had not met with universal approval, 
although some cases who remained in a warm bath from 
onset to the end of second and third week had never 
had very high temperatures. In the tropics. where ice was 
impossible to obtain, it was well to remember that spirit 
mixed with water evaporated quickly, and made it ver 
cold. Ordinary methylated spirit could he used, heed 
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I MALARIA I NATURE AND ORIGIN 
tening t Dn Harford’s lecture or the 
| isite ould have failed to understand the 
stu I TT course ind reventive possibilities 
« which Dr. Harford declared to be ‘‘one of 
inderstood diseases in the world.” This is the 
remarkable Irom the tact that twenty-one years agé 
nothing certain was known about malaria. As 
nifies, it w thought to originate from the 
marsh, apart from any specific 
vas partly true, since the mos 





f well in marshy, wet places, it is 
Sir Ronald Ross and his exper! 
India that vy by the aid f the 
in the amoeba, a protozoal parasite found in 
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i I the n portant vay to avoid fever, i is n 
a definitely re nised rule that all persons going t 
mala u districts should take five grains Of quinine a 
day in the early morning This in the irae 
majority of uses has absolutely no ill-effects at 
ind produces no sensation of discomfort as 
taken 1 larger doses Those vho have had reN 
and, therefore wry infection within, should 


tinue to take quinine for some three months afterwards 
and perhaps the most important time of all to go on 
taking it is when people return to England. Dr. Harford 
concluded his lecture by earnestly impressing upon thos« 
going abroad the duty of waging war against all mo 

quitoes—not only against those known to be malarial 
carriers. Malaria had been discovered, but who could 
know the ills injected by what sometimes foolish 

called the ‘‘harmless’’ mosquito’ 


VII. TREATMENT OF MALARIAI 
In taking this subject, Dr. Harford confined himselt 
to the ordinary types of paroxysmal, intermittent fever 
coming under the terms Tertian, Quartian, Sub-Tertian, o1 
Malignant Malaria (African Lhe Tertian or on 
intermittent fever is usually ushered in by a rigor, often 
very violent, teeth chattering whole body shaking 
feeling of chilliness, headache, general discomfort 


was 


SYMPTOMS AND FEVER 


tllial 


the 


and 


Temperature rises rapidly. This, which is known as thi 
cold stage, lasts one hour In the second stage the ten 
perature remains at 102° to 105 skin is hot and dry, there 
is vomiting and constipation, and it lasts from one to two 


hours. The final stage is the sweating stage, when ten 
perature falls to normal. This paroxysm itself 
unless checked by treatment, either in one, two, or thre 
days, according to the variety of fever. The Africa 
Malarial fever is not usually initiated by rigor, but by 

feeling of malaise, aching of limbs and back, feeling of 
chilliness, and rather longer than the ordinary atta 

The hot stage is the same, only more prolonged, and the 
symptoms more acute; sweating stage the same. As t 
treatment, the first essential for both kinds of fever is 
rest in bed This need is too often disregarded by too 
hardy and stupid people , and ine tal ly leads to disastrous 
Once in bed, the principles of treatment 


repe ats 


lasts 


onsequences 


consist in opening the bowels. producing perspiration, and 
riving quinine In the first stage some hot weak tea, and 
a purge containing calomel 1 tab., carthartic co.. or 
1 tab. Livingstone Rousers. At this early stage 


icetin grs. x., or antipyrine grs. xv., or other antipyretics 


may be giver Should sweating be delaye d. ré peat thes 
res wu ir hours The moment sweating be r rit 
quinine grs. x und repeat so as to give xx. g i. ann 
for three days, x grs. a day for another three days, and 
finally get back to daily dose of v. grs. The valuabk 


time for giving between ¢ 


quinine 8 


attacks of fever. so as to anticipate next 


ind lessen its severity. The forms of quinine rec 
mended by Dr. Harford were bisul phate 
hydrochloride, quinine hydrobromide, and euquinine, whic} 
childrer For intra-muscular injection 


uit 


quit ine 


is tasteless, for 


f quinine, the bi-hydrochloride of quinine was recom 
mended, and this can be obtained in sterile solutions 
glass capsules from Burroughs and Wellcome; but t} 


treatment an only be 


administered by trained nw 


inder the direction of medical men 

Iv is only a few months since we reviewed the excel 
lent Pocket Medical Dictionary, edited by Dr. Newman 
Dorland and published by the W. B Saunders Co. at 
the moderate price of 5s bound in leather Yet already 
1 new edition (the seventl has been called for. The 
dictionary would make a most acceptable Christmas 
present for a nurse 

Tue usual annual entertainment at the Fulham In 


firmary will take place 
December 29th and 30th. at 
of the staff are 


either evening 


on Friday and Saturday evenings 
7.30 p.m. Former members 
ordially invited to attend on 
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WALTHAM ABBEY VOLUNTARY AID 
DETACHMENT 


“T° HE gift for improvising up-to-date and workmanlike 
| hospital appliances out of very ordinary household 
mmodities is evidently strong at Waltham Abbey, for 

Saturday last the own Hall presented just such a 
ene as might be imagined had an invasion of that part 
the country by the enemy been an established fact. 
Che hall was arranged with a number of beds to repre 
nt an improvise 1 he spital ward. These mattresses, some 
ide up on low trestles spread with boards and some on 

the floor, consisted of tull-sized hessian acking) bags 
led with straw. The bags are completely sewn round, 
hole being then cut in the middle, bound round and 
ted with two pieces Ol tape to tie the sides securely 
gether This pian enables the easy storing, when not 


use, of this rather bulky part ol the hospital equip 
nent, as the mattresses can be emptied and neatly rolled 
: [he beds being in place, and the drill having 
besun with the usual military formula given in the British 
lived Cross Society Z'raining Manual (which is re 
ewed on p. 1168 of this issue), two nurses were 
told off for each bed, one of whom promptly went to 
he “‘store’’ to fetch her supply of blankets and sheets, 
l Lite vhole “ ard s00N presented al animated scene of 
busy bed-makers. Almost before this was finished, the 
patients were brought in by the men of the detachment 
Ihese patients (deligktful boy scouts, all in the best of 
ealth!) had been variously wounded on the battlefield, 
ind had been treated on removal from the firing-line by 
first aid. The stretcher-bearers then brought the cases, 
too ill to walk, right into the ward, and laid them in 
their allotted beds. The nurses ascertained from the 
vreen tickets pinned on to the men the nature of the 
wound, and while one nurse was left in charge, the other 
ran to the store to procure the necessary bandages, &c., 
ifter which the patient was treated in such a way as to 
vive him relief until he could be got off to the hospital 
proper. A kitchen was also part of the equipment, and 
here were V.A.D. cooks busily engaged in preparing hot 
ifiee, lemonade, barley water, &c., which were called for 
it intervals by the nurses for the benefit of their patients. 
The emergency operating theatre was a great feature of 
this impromptu hospital, and its arrangements showed at 
mice that it was under the management of the fully trained 
nurse. A corner of the hall had been chosen providing 





both daylight and borrowed light to fall on the table, 
while the side-tables, containing requisites for the surgeon, 


were really excellently replenished The glass airtight 
bottles for swabs began life in a sweet shop, and the 
airtight tins also came from the san irce, the white 
enamelled tray holiing instrument Xe nce a tea 
tray, but was. put to its present use by the ever nurse 
who, with a practised eye, spotted it at a sale as answer 
ing to all the technical requirement f an emergency 
hospital, and snapped it up. <A personal touch was intro 
duced into the theatre by the iE msbury douche and 
the ‘‘Shoreditch teriliser, ea inderstood when it 
became apparent that the nu! ad st | for district 


work in London under Miss Hadden at Bloomsbury. 





So much for a description of the i's exhibition, 
but though it takes no time to tell, ery great deal 
of time must have been involved in bringing the detach 
ment to such a pitch of really skilful work \ll this has 
rested in the hands of the two Commandants (Lady 
Gwendoline Colvin and Miss Fisher), and the Lady 


Superintendents, who are required by the regulation to 


be trained nurses—Miss Drake, Matron, Isolation Hos 
pital ; Miss Reeves, Queen District Nurse, who has 
given the nursing lectures, Mrs. Svensson, formerly nurse 


in charge of the Sandhurst Hospital in the Powder 
Fac tory, assisted by Nurse Woolte the Rural Nurse 
All these have given time and trouble to the work of 
raising the detachment, teaching, planning improvisations, 
and collecting kit for the hospital, arranging loans of 
hot bottles, saucepans, jugs, and basins, &c., & The 
splints, which were all padded, the bandages all neatly 
rolled, have all been prepared at working parties held 
by these energetic promoters, and the uniforms, which 
gave such a smart workmanlike appearance to the detach 
ment, were all got together under a similar arrangement 

Such an inspection shows what splendid work lies before 
these detachments. They make no pretence at supplanting 
or In any way encroaching on the work of the military 
hospitals, or of the T.F.N.S. hospitals, the me mbers 
of the detachment, all of whom must take their first aid 
and nursing certificates, just holding themselves in readi 
ness to act in the gap which lies between the field of 
action and the base hospital, ground hitherto left un 
covered in the various Red Cross schemes, and one in 
which very many patriotic women, under skilled super 
vision, can render most efficient help. It also provides 
scope for district nurses to render very effectual work 
for their country by giving lectures to train their fellow 
women in preliminary nursing work 
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NURSES’ TOTAL ABSTINENCE LEAGUE 
T was a record meeting that the Nurses’ Total 
Abstinence League held on Thursday of last week at 

11 Downing Street, by kind invitation of Mrs. Lloyd 

George, the wife of the Chancellor of the Exchequer. 

The large room was crowded to overflowing, and many 

were unable tc gain admittance. 

Lady Whittaker was in the chair. The Women’s Total 
Abstinence Union, she was composed of seven 
leagues, and one of the most important of these was the 

vurses) League. The nursing pr had improved 
more during the last thirty years than any other pro- 
fession. The influence and ability of the nurses of to-day 
were very great, and they could do much towards spread 
ing the principles of the movement. If they could say to 
their patients that they never took alcoholic stimulants 
it would carry weight, and she begged nurses present who 
had not already joined the League to do so. She spoke 
also of the delight of meeting in that historic room; it 

+} 1 time Mrs. Lloyd George had invited them. 

Sir Thomas Barlow was the chief speaker. He treated 
the tw the effect of total abstin- 
ence on the health of the nurse, and on her relation with 
patients. ‘The occupation was a very trying 
me, but 80 was every occupation worth anything in the 
world’s work, and good, sensible nurses wanted no sym- 
pathy on that point. Much of a nurse’s daily work called 
tor self-denial. ‘there were times when much stress and 
strain were put on her, much irregularity in her food and 
strain on her sympathetic 


said 


ytession 


subject under aspects : 


he! lurse 8 


rest, and there was always 


nature. He would show that total abstinence was pre- 
eminently the best for her health in these conditions. 
Alcohol relieves by opening or widening the vessels and 
allowing more blood t enter them. This gives a feeling 
of warmth; but it soon passes, for alcohol acts quickly 

d escapes quickly. N« if this were al] there would 
be nothing more to say. But alcohol did not enable one 
to do work o¢ to continue doing it. On the contrary, it 
led to a sense of languor and fatigue After taking it a 


person wanted to sit down to rest. This was scarcely 
vhat one sought for in a stimulant. To take alcohol to 
relieve pain, such gia, was very unwise. It 


blunted the larger dose would be required 


each time to give temporary relief Alcohol affected the 
extremities of the nerves and made them less sensitive 
ind less able to transmit their message to the brain. 


Pain was Nature’s own signal that something was wrong, 


and alcohol could only muftle the danger bell. Neuralgia 
was the signa! of fatigue and exhaustion, and called for 
food and rest For the same reason alcohol to stimulate 
digestion, though apparently beneficent, was really 
mischievou thought that some words might be said 


to nurses on intemperance in tea. Within limits there 
was nothing better, but in excess it also brought stomach 
troubles and sleeplessness. 

Total abstinence on the part of 
calculable value as an example to her patient. 


in- 


had 


nurse was of 


He 


the 


met so many bad cases of drunkards who had been led to 
drink through the advice of nurses and doctors that he 
ould not speak too solemnly on this point. He trusted 
that none of them would contribute to such a result, but 
would set an example wit! preaching 

Dr. Florence Willey said there is a moral quality that 
might be attributed to alcohol. It was a liar, for it pre- 
tended to give life and gave death. There were two 


fallacies that had come down through the ages about it, 
viz., that it was a food and that it was a pleasant stimu- 
lant. She spoke specially to nurses who were with nursing 
mothers. They now knew about food values, and that 
alcohol was no food. Stout did not make tissue, but 
padding material, which was difficult to carry about. A 
stimulant enabled one to expend energy, that is, to live 
faster, not to create it. She emphasised the great danger 
of giving it in emergencies. If people who were well 
required 1 fte1 then people who were ill, if taking 
greater danger still. 


it for unknown causes, were in 





An official L.G.B. inquiry has heen held, we under- 
stand, into the trouble at Banbury Union Infirmary, 
where the superintendent nurse, Miss Hart, was recently 


isked to resigr 





LOCAL GOVERNMENT BOARD 
EXAMINATION OF NURSES. 

‘HE examination for the certification of trained sick 
‘T nurses and of trained fever nurses was held on 
November 2lst, and subsequent days. Fifty-four candi- 
dates presented themselves for examination. The 
examiners were Sir James Affleck, M.D., Edinburgh; 
Dr. Ker, City Hospital, Edinburgh; and Dr. M‘Vicar, 
East Poorhouse, Dundee, who were assisted in the prac- 
tical part of the examination by Miss Gregory Smith, 
Matron of the Western Infirmary, Glasgow. The sub 
jects of examination were :—(a) Elementary anatomy and 
physiology; {v) hygiene and dietetics; (c) medical and 
surgical nursing; (d) midwifery; and (e) infectious 
diseases. The following candidates have passed in the 
subjects indicated. Those whose names are distinguished 
by an asterisk are now entitled to the certificate in 
general training granted by the Local Government Board, 
and those distinguished by a dagger are entitled to the 
fever certificates granted by the Board :— 


M. H. Amour (a) and (b); J. C. Asher (a) and (b); 
*A\. H. Bell (a) and (c); D. Bell (a) and (b); Mr. F. Burns 
(d); J. Catto (b); K. J» Clark (d); M. K. Colquhoun 
(a) and (b); G. Crosbie (a) and (b); J. F. L. Dawson 
d); W. C. LL. Dawson (d); *H. C. Donald (c); 
*A. M. E. Fry (b) and (c); K. ML. Graham (b): 
M. A. Hamilton (d); C. M. Jeffrey (a) and (b); I. 8. 
Kellock (d): C. B. Kydd (b) and (d); E. L. Millikin 
d): A. C. Mitchell (d); M. Morgan (a) and (b); *C. S 
Murray (c); J. M‘Lean (a) and (b); G. M‘Queen (pb) ; 
*A. H. Paton (c); M. 8. Rankin (a); G. Robbie (a 
and (b); E. Robertson (a) and (b); M. F. Russell (d) ; 
M. C. Seott (d); E. R. Shaw (d); F. M. Shearer (a 
*E. T. Simpson (c); A. Slater (d); M. Wilson (b) and 
d A. C. Black (a) and (b): M. 8S. Bowie (a) and (b 
A. L. Clarkson (a) and (b); M. M‘K. Cunningham (a) and 


\. Fraser (a) and (b); +M. W. Johnston (a), (b), (c 
and (e); tM. B. Lardner (a), (b), (c), and (e); M. K. 


Lawton (c) and (e); E. Leadbetter (b) and (e); E. 53. 
Maxwell (a) and (e); tJ. Macdonald (a), (b), (c), and 
e): J. L. M‘Donald (a) and (b); M. R. M‘Kenzie (a) and 
b); tE. D. Smith (a), (b), (c), and (e); E. A. A. Spark 
1): M. J. Stewart fb), (ec), and (e}: E. M. Thomson (a 
und (b): M. Mowat (a). 


NURSES 


Elsie Benians is 


Q.V.J. INSTITUTE FOR 
A ppointments.—Miss 
appointed to Farnham Royal; Miss Jenny Davis is 
appointed to Cannock Chase; Miss Margaret Hodgson 
is appointed to Elmton and Creswell; Miss Constance 
Fuller is appointed to Gosport; Miss Frances 
Furnival is appointed to Norwich; Miss Nellie Le 
Moine is appointed to Tipton; Miss Mary Robertson 
is appointed to Cleator; Miss Pybus is appointed 
to Lincolnshire as County Superintendent; Miss Alice 
O’Connell is appointed to Cannock Chase; Miss Elizabeth 
Leonard to Treherbert; Miss Anabella Lochiel to Ashton- 
under-Lyne. Miss Pybus was trained at the Aberdeen 
Royal Infirmary, and subsequently did fever nursing at 
the South Western and Plaistow Fever Hospitals. She 
took her midwifery training at Paddington, and holds 
the C.M.B. certificate. She trained in district work at 
»laistow, where she worked as District Superintendent 
at the Central Home. Miss Pybus was Superintendent 
at Woolwich, which post she resigned to return to Plais 
tow as Superintendent of the Docks Branch. 


7 ransyer and 





Eacu year Christmas and presentation books become 
more numerous and more bewilderingly beautiful. For 
proof of this we advise those anxious to select book 
presents to invest in ‘‘The Christmas Bookseller,”’ price 1s. 
(12 Warwick Lane, London, E.C.), in which illustrated 
descriptions are given of the pick of the publishers’ 
catalogues 


Ovr attention has been called by Messrs. Smith, Elder, 
Ltd., to an error in the price of Dr. Macleod’s book, 
‘‘Hygiene for Nurses”; this is 3s. 6d. net, and not as 
mentioned in our review. 
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Experiments Showing the Influence of Albulactin on the 

9 . 
| Curds of Cow's Milk. 
A NATURAL AID TO INFANTILE DIGESTION. 

| ee 
“The dense, cohesive curd, formed by the cow's milk) because the digestive juices can 
| casein of cow's milk during the process of deal with it more effectually than with thick 
| digestion, has always proved a stumbling and dense curd.”—“Archiv, fir Kinderhet'- 
| block in the artificial feeding of infants.” kunde,” Vol. 4o. 
These words were written by a leading Iig B showsthe coagulum resulting from 
| children’s specialist in an article in “The diluted cow's milk after the aduition of the 
| Medical Magazine” for December, 1910. As same quantity of hydrochloric acid. Every 





a result of extensive trials, he has arrived 
at the conclusion that this long-recognised 
difficulty can be best overcome by the 
addition to cow's milk of pure milk-albumin 
in its soluble form-——Albulactin. 

“When test tubes are filled 
milk,” he writes, “diluted 


with cow's 


physician will recognise the large, tough, 
indigestible clots which are the cause of so 
many infantile disorders. 

**An ounce of practice is worth tons of 
theory,’’ and it should therefore be mentioned 
here that clinical records prove beyond ques- 

tion the value of Albulactin 








with plain water, barley 
water, and lime water 
respectively, and an acid is 
added to each, it requires the ~ 
‘eye of faith’ to detect any 
difference in the several clots 
that are formed. But wheii 
the same process is 
with diluted milk, to 
Albulactin has been added, : 


casein is 


WHICH 
7 


the precipitated in 
so finely divided a state that 
no tvace of clotting can ! 
detecte ae 

A similar test tube exper- 
iment, illustrated here, shows 


the remarkable resemblance 




















in thus rendering cow's milk 
’ easy of digestion. As “The 
Lancet’’ points out in its 
issue of January 11th, 1911 
“The most striking results 
are those in which diluted 
cow’s milk failed by itself, 
’ but succeeded when Albu- 
lactin was added to it.” 

4 Moreover, the nutritional 
advantages of Albulactin are 
equally remarkable. As the 
author already quoted says: 
‘‘Albulactin supplies that very 
form of protein which prepon- 
levates in human milk, and 


ai vhich the bottie-fed baby is 




















invariably deprived of.’ 





between the coagulum of 
human milk, and that of 
Albulactin plus cow’s milk—in striking 
contrast to the coagulum yielded by diluted 
cow’s milk alone. 

Figs. A and C show human milk and 
Albulactinised milk, respectively, after acid- 
ification by hydrochloric acid, such as takes 
place in the stomach. The coagulum in 
Fie. C is fine and flocculent, exactly similar 
to that resulting from human milk (Fig. A). 
In the words of Prof. Dr. J. Cassel and Dr. 
H. Kamnitzer, “Jt is this softness and 
uniformity of the curd which constitutes the 
ef Albulactin (added to 


> C 


great advantage 


B 


C Albulactin, in short, is the 
vital protein of human milk; but it is only 
present in a very small proportion in cow's 
milk, and when this is diluted the amount 
becomes quite insignificant. Albulactin is 
the dry, soluble form of milk-albumin—a pro- 
tein which is quite distinct from casein. Its 
nutritive value may be judged from the fact 
that, according to ‘The Lancet” analysis, it 
contains, estimated as a water-free substance, 
93.3 per cent. of Albumin. Literature and 
samples supplied free to the nursing pro- 
fession on application to Messrs. A. Wulfing 
& Co., 12, Chenies Street, London, W.C. 


ALBULACTIN. 




















It is well to mention “The Nursing Times” when answering its Advertisements. 
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NATIONAL INSURANCE ACT (1911). 





\ll communications on the subject should 


15, 





— AGT MAKES NO PROVISION FOR OLD AGE 


fy ‘ hough power is given in certain circu ances to substitute such a 
! he otl benelits under tl Ac 
I ~( eo ! \c may be iid, therefore, to be complimentary to that of the 
Roy National Pension Fund for Nurses, the two together forming a complete provision 
d ness and old ag 
Nurses should therefore write for particulars of the tund 
The Pen Tt Fund Will Torm eparate section to carry out, as al approved society, 
the provisions of the Act as it affects nurses and this Society wil ‘ open to all nurses 
whether members of the Pension Fund or not. 
\n ‘approved s-ciety one that is authorised by the Insurance 
(‘om nissioners to carry out the provisions of the National Insurance Act 
As the Act has only jnst been passed, no societies have as yet been so 
vuthorised ; but the Fund is taking the necessary steps for the purpose, and 
will become an approved society at the earliest possible moment, 
Nurses, therefore, should wait until this Society—which will deal with their special 
require nents—is formed before in any way pled; ging themselves to other schemes. 


be 


The Secretary, 
BUCKINGHAM STREET, STRAND, 


distinguished 


addressed to 


R.N.P.F.N., 


LONDON, W.C. 











The 5th Annual Nursing and Midwifery Gonference and Exhibition 


(The National Conference and Exhibition for Nurses and Midwives) 


ROYAL HORTICULTURAL HALL, AND LONDON COUNTY 


COUNCIL TECHNICAL INSTITUTE (ADJOINING). 


APRIL 23rd, 24th, 25th and 26th, 1912. 


Full details of the 
nd Gent n n have cor nied to cl on th 


Conference will shortly be published. 


CONSULTATIVE COMMITTEE. 


ROBERT BOXALL, M.D Dr. GAFFIKIN 


a BURNET (M.O.H. Leamington.) 


Miss BARTON (Matron Chelsea Infirmary.) T. N. KELYNACK, 


Miss AMY HUGHES (Q V.J.1) 


TOM ROBINSON, M.D., L.R.C.P., M.R.C.S. 
LSA 
Miss ANNIE SUTHERLAND, M.D. 


E. M. CORNER, MD., F.R.C.S R. MURRAY LESLIE, Mi D. A. T. SCHOFIELD, M.D., M.R.C.S., L.R.C.P 
EDMUND CAUTLEY, M.D., F.R.C.P Dr. CHRISTINE MURRELL ARTHUR SPICER, M.B., B.S., M.R.C.S 
FRANCIS E. FREMANTLE, F.R.CS Dr. FLORA MURRAY GEORGE THOMSON, L.D.S 

F.R.C.P., D.P.H. (M.O.H. Herts Miss MABEL PAINE, M.B, B.S Miss ETHEL VERNON. M.D., B.S 
CLEMENT GODSON M.D E. B. RECKITT, MD Mrs. FLORENCE WILLEY, M.D 

vOoMI SPECIAL ATTRACTIONS -that will be provided in order to Celebrate the QUINQUENNIAL 


“ANNIVERSARY: 


A NURSES’ INVENTIONS STALL organized by the 
‘NURSING TIMES.’ Specia ul prizes a il medals are 
“THE MODE RN NURSE: NER LIFE AND WORK,’ 
ite Section arral d by the ‘NURSING 
MIRROR.’ 

A MODEL DAY AND NIGHT NURSERY, arranged 

by ** BABY.’ 
A MOD i baer ROOM FOR NURSES, showing model 
fur ble recreations, library, lounge, et » ete., 

mize ‘NATIONAL HEALTH.’ 

SCIENTIFIC KINEMATOGRAPH DISPLAYS, 
s} 1 of various PARASITES on the 


BLOOD CEL LS. 

KINEMATOGRAPH DISPLAYS showing NURSING 
IN METROPOLITAN HOSPITALS, arranged by 
thi ‘NURSING MIRROR.’ 


VOUCHER, ** 
(FOR THE 


NURSING TIMES.” 
5th ANNUAL NURSING AND MIDWIFERY 
CONFERENCE AND EXHIBITION) 


Ticket available from Monday, April 22nd, to Saturday, 


April 27th. 

















i Wea. F Witsasihiattnine aint Setautits RETURN THIS VOUCHER, with 3d. Stamps, to 
RADIUM ROOM | th Pract | Hlustra a Mr. Ernest Schofield, 22-24, Great Portland Street, London, W 
Der For Season Tickets admittina to all 
Send 3d. st imps Halls and Cheap Railway Ticket. 
It is well to mention ** The Nursing Times” when answering its Advertisements. 
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THE LETTER BOX 
The Army Nursing Reserve. 

It has been said that an adequate reserve of nurses 
for duty with the Regular Forces, on the basis of indi 
vidual volunteering, has not been obtained, and that the 
principal hospitals have been approached with a view to 
guaranteeing a supply of nurses in case of need. Both 
the two methods of individual volunteering and guaranteed 
supply were much discussed at the time the Territorial 
Nursing Service was formed, and under the first method 
the Territorial Nursing Service rapidly filled its ranks 
with fully trained nurses. There is so much to be said 
for both methods that*it would surely be a wise move to 
divide the Army Reserve of Nurses into two sections- 
“The Personal Reserve,’ and ‘‘The Hospital Reserve.’’ 
Nurses ‘‘supplied’’ from the ‘‘ Hospital” section could 
transfer to the ‘‘ Personal’’ at the end of their period of 
service after having been called up for duty. The “ Per- 
sonal’’ Reserve also would be made more attractive, if 
the slur of being ignored in the Gazettes and excluded 
from the Army List were removed. The maintenance 
of a Hospital Reserve would obviate the objectionable 
necessity of going into the highways and hedges, after 
war is declared, to ‘‘round up’”’ anyone with a three 
years’ certificate (regardless of her suitability to nurse 
soldiers in war) in order to bring up the Reserve to the 
required numbers. It will be a bad day indeed when 
patriotic nurses are denied the privilege of serving their 
country, and it is also a bad thing not to jealously guard 
the privilege, and only to admit those worthy to receive 
it. Pro Parria. 
The Insurance Bill. 

IN reference to the National Insurance Bill, there are 
a few points which it appears to me are somewhat over 
looked by many persons in discussing the Bill in conne: 
tion with the nursing profession. 

‘*‘Laws,” we are told, ‘tare made, not for the just, 
but for the unjust,’’ and this particular Act of Parlia 
ment would have been quite unnecessary if everyone was 
provident and made adequate provision for him or herself 
when the days of sickness or disablement came. 

How many nurses are there in the United Kingdom 
What proportion of these have made any provision whatever 
for sickness or disablement? What percentage of nurses 
belong to the Royal National Pension Fund’? ‘We can’t 
afford it,’ they say 

Many nurses will trifle away 6d. without thinking twice 
about it; yet when they are asked to pay 3d. weekly to 
help them in a time of need they resent it bitterly. 
Nurses, we are told, “receive medical attendance and 
nursing free’’; but is this a fact? I grant that many 
nurses do so; but do all? Suppose a private nurse breaks 
down and is ordered to the seaside to recruit her health, 
and told she must keep herself under medical supervision, 
is she always able to obtain the services of a medical 
man or woman gratis‘ 


There are nurses who would hesitate to consult a doctor, 


be ause they know he vould decline to receive a fee from 
them. To such nurses it would be a relief to feel that 
the dectors they consult will be paid for their services 


Io me it seems much more pauperising to receive gratis 
the services of hard-working and often ill-paid medical 
men than to receive the same services, for which we have 
been permitted to pay while we were in good health, and 
which are paid for to the doctors in such a manner that it 
cannot hurt their kindly feelings to accept the payment 

If threepence, or even sixpence, a week is more.than a 
nurse can afford for such advantages as the Insurance 
Bill is likely to obtain for her, then it is time to resist 
not the Bill, but under-payment. 

It seems to me to be a mistake to call an insurance 

even a compulsory or State insurance—a tax; but even 
if we accept the term, it is surely a useful tax. We 
are taxed to maintain our Army and Navy; to have our 
streets lighted; to provide a water supply and sewers; to 
provide workhouses, infirmaries, and infectious or isola 
tion hospitals; so why should we resent paying a tax 
which will certainly help us personally when we are sick 
or disabled ? 

If we are never ill, so much the better; our money will 
help to provide greater benefits to those who are ill; and 
let us hope that none of us are so selfish as to begrudge 


the self-denial which the saving or threepence a week 
entails when it is to help our unfortunate sisters who are 
sick and disabled. M. M. 
Cottage Nurses for ireland. 

My attention has been called to a paragraph on the 
above subject in your November 25th The 
United Irishwomen hope shortly to hold a conference on 
the subject, but pending that time | think it will be wel 
to correct an erroneous impression which might arise from 
tho paragraph referred to. It is suggested that if bette 
means of locomotion were supplied, such as pony-traps o1 
motor-cars, for the different nurses who are working in 
various centres at present, they would be enabled to reach 
these remote parishes. We gather from the annual reports 
issued early in the present year by the various nursing 
associations that the following counties at that date were 
wholly without any form of trained district nurse :—Car 
low, Cavan, Lietrim, Monaghan, Queen's Co., and Ros- 
common; whilst Clare, Fermanagh, Longford, and Sligo 
had only one each. 

From these statistics it will be seen at a glance that the 
suggested pony-trap, or even motor-car, would be quite 
inadequate to deal with the situation. 

A. E. Lett, 
President United Irishwomen, The Plunkett 
House, Dublin, Dec. 15th 


issue ot 


DISINFECTANTS 


‘T° HE question of disinfectants, their suitability and 
efficacy, is one of great importance to all nurses, and 
they will be interested to test for themselves the new 


disinfectant, Kerol, which was advertised in our 
last issue. This is made in the form of liquid, powder, 
soap, cream, &c., and, through the kindness of the manu 
facturers, nurses may have samples free if they apply 
for them at once to Messrs. Quibell Bros., Ltd., 148 
Castlegate, Newark, mentioning this paper. 


PRESENTS FOR CHILDREN 

J URSES have often so many little friends who they 
| j know will expect to be remembered when the party 
season is in full swing, and it is really difficult to find 
time to go hunting in toy shops for nice cheap toys. 
Time and trouble, however, may now be saved by writing 
to the “T. B. L.”’ (Toler Bros., Ltd.) Toy Warehouse, 
Savoy Street, Strand, who, upon receipt of Is. 3d., or 
fifteen penny stamps, will despatch to any address in 
the United Kingdom a Big Box of Ten Toys. The box is 
excellent value for the money 








NURSING SERVICE 
Miss Jaxer A. Sueprparp, Matron, to be 
Matron, Fourth Northern General Hospital 
The undermentioned ladies resign their appointments : 
Miss Edith A. Wynne, Principal Matron; Miss Edith M 
Bridges, Matron; Miss Marion L. Armour, Matron; Miss 
Florence Knowles, Matron; Miss Mary Vaughan, Matron 


Principal 


The undermentioned ladies to be Matrons Miss 
Sarah Elizabeth McCurdy, Miss Harriet Fison Clarke, 
Miss Edith Annie Wynne, Miss Gertrude White, Miss 
Lilian Grace Dalton 

RESIGNATIONS 


CotpasH.—The following have resigned 
Miss Evelyn Hurlbatt (matron 

Miss F. Lane (assistant nurse 

Miss L. Stileman (probationer 


Cuitpren’s Hospirat 
their positions in this hospital: 
Miss L. Owen (staff nurse) ; 
Miss G. Woods (probationer) ; 
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COUPON FOR FREE ADVICE 


LEGAL, CHARITY, or 
HOLIDAY 


To be cut out and attached to the question 
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MIDWIFERY 


MIDWIFERY AND MATERNITY COMPETITION RESULTS 


MIDWIVES 
First Prizes: Two M 
Guineas each 


Seppings 
Hove. 


SECOND PRIZES One Christine M. Barrett, 


Guinea each 


(HirnD Prizes Half E. C. Matheson, 


General Lying-in Hospital, S.E 


MATERNITY NURSEs. 
Nurse Cole, 
Forest Gate. 
(Trained at British Lying-in Hospital, W.¢ 
K. Isgar, 
Bath. 
Trained at Clapham Maternity Hospital.) 


Jean Cameron, 


a Guinea each. Edinburgh Royal Maternity Fochabers. 
Hospital (Z'rained at Glasgow Maternity Hospital.) 
Book Prizes (Twelve). Lucy E. Bowell, Mabel R. Cooper, 
South Norwood Ross. 
Dora B, Vine, Mary 8. Hosea, 
Feltham Birkenhead 
Ann Pole, (Trained at Dundee Royal Infirmary.) 
Chesterfield. Nurse Perkins, 
A. Gill, Eccles. 
Leytonstone. Trained at Queen Charlotte’s Hospital.) 
Mary U. Ruck, D. 8. Adcock, 
Carnarvon Hyde Park. 
Sybil Escombe, Trained at Queen Charlotte’s Hospital.) 
launton Jessie M. Cole, 
Dover. 
Annie C. Hart, 
Northwood. 
Trained at Queen ¢ harlotte’s Hosp tal.) 
OMMEN DED Bedall, Penelope, Iphigenia, No. 160, \unt Bobbie, Aletta, Night Service, Babikin, 
Nancy, Alice Bradley, M.B. 52073 Semper Idem, Babs, Nil Desperandum, 


Frances, 
Juvenis, 


Cranbrook, 
Paragon, Don, 
Nuttie, Sussex, 
naira, Wilhelmina. 


REPORT 

‘HE midwifery and maternity competition has been 
‘T a tremendous success, and it proves the keenness of 
nurses engaged in this special branch that the entries 
were more numerous than in any previous competition 
open to a mut h wider circle. 

The papers were very carefully judged, first by a 
midwife-teacher of great experience, with the help of 
a medical man, and then separately, and without know- 
ledge of the competitors’ identity, by two of the matrons, 
whose :..mes had been drawn from the members of the 
special c-mmittee. 

The following reports from judges will be of interest 
to competitors 

MIpWIFERY 

‘“The midwifery papers were very well done, but many 
competitors were careless as to the questions, and did not 
properly consider them. There was little originality in 
the papers, with on r two exceptions.”’ 

“The prize really the best by far, 
but al! the prize and commended ones are good, and 
I had much pleasure in reading them. The competitors 
are all very great on eclampsia and the obvious symptoms, 
and, with two exceptions, miss out the commonest of all 
complications, persistent occipito-posterior presentation. 
‘Scotch Jean’ missed some important points; ‘ Morvina 
‘Iphigenia’ suggests meddlesome 
instead of early diagnosis; and ‘ Bedall’ is 
too fond of advocating drugs.”’ 


paper 1S 


made some 


mistakes ; 


midwifery 


Matron’s 
Dora, sive,: 


Hillbank, New- 





Omega, Nina, Mifanwy, Nancy Lee, Exclu 


Wilhelmina, Rusticate, Ella. 


MATERNITY. 

“The maternity papers are not up to the standard of the 
midwifery ones. ‘ Britishia’ was not as good as she might 
have been in her second answer. Some advocate far too 
many drugs and _ stimulants.” 

‘‘T was disappointed with the maternity papers; many 
quite ignored the baby’s difficulties, and I think only 
one referred to the value of test feed weighing before 
and after a meal.” 

Miss M. Seprincs, who wins the first prize, was trained 
at the Brighton and Hove Hospital for Women, and has 
worked in the district both there and at the Staffordshire 
Training Home, Tipton. She writes: ‘‘Allow me to take 
this opportunity of telling you how much I enjoy Tuer 
NvursinG Times, and how much I feel the debt the mid- 
wives owe to you for the pleasure and help you provide.”’ 

Miss Christine Barrett was trained at the General Lying- 
in Hospital, and has since been engaged in private work. 

Miss E. C. Matheson was trained at the Dundee 
Maternity Hospital, and is now staff nurse at the Edin- 
burgh Royal Maternity Hospital 

There has been no time to receive details of the 
maternity nurse prize-winners, but, as will be seen above, 
the first prize-winner trained at the British Lying-in Hos- 
pital, the second at the Clapham Maternity Hospital, and 
the third at the Glasgow Maternity Hospital. 

We heartily congratulate the prize-winners and the 
hospitals to which they have done such credit, and we 
know competitors will join with us in acknowledging a 
deep debt of gratitude to the matrons who set the ques- 
tions, and especially to the two who, at the busiest time 
of the year, judged the papers. 
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SCOTT’S Emulsion is the 


PREPARATIONS. 


TEST: 


EMULSION of Cod liver oil. 
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Physicians, Surgeons, or certificated Nurses are cordially invited to write for free 16 oz. Bottle 
to SCOTT & BOWNE, Ltd, 1o & 11 Stonecutter Street, Ludgate Circus, London, E.C. 
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Dear Sirs, 


I have tried your Glaxo in several cases with benefit, and in one case 
This was a child, who six months ago 
as a result of chronic gastro 


with quite extraordinary results. 
appeared to be without hope of recovery 
intestinal catarrh, for which he had been given 


a miserable, emaciated little object. 


coming to hand I tried it just because I had tried everything else, and 


the child began to improve. 
The Mother, Mrs. —, of ... 


laughing child. 


the sample tin sent. 





4/5/11 


x 


veces seeseey has persevered with 
the food for the past six months and the baby is now a fine, healthy, 
I write this letter to you partly at my patient’s 
request and partly because I think I owe you some acknowledgment of 


(M.D., Edin.) 


( 
milk, cow’s 


\O40 Zounctation ¥d sabys Health 


Buitps Bonniz BABIES 
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MIDWIFERY PRIZE 


By M. Seppincs 


PAPER 


l f / ; f] au nai nm tabvoul 
a t} morrhagde [ ad midwife nd for 

A hahy / nd what should she do 

/ / he | cu the f uld not arrive 
Duras the first stage of labour the midwife should 

end t d rv if (1) there ere increasing indica 
s i ra itigu n the patient vith lessening 
erity of and nye! ntervals between the pains; 
there ere nd tions of 1 a ervix dilatation 

t ! v ite tf vood pains During the second 
taue ft Ll) ther vere ndications of obstruction, such 
the ! hich vould become successively 


ipparent f thre naditior vere not relieved a Good 
} t ulvance of the presenting part 6) general 
! I s Ss. pulse over U per minute temperature 
‘ ( | | tongue exhaustion hot, dry 
! ral t / tre ncdicated : 

t Is | indu rapid er 160 per minut 
mdu mder 120—and by the escape ol 


fixture of the 


! ! part that it could not be pushed up between 
t tense, tends abdomen, with irregular 
é ng to close moulding round the child, and 
I ney ng pain 7 ! Teta parts r move 
nts able to | felt through the abdominal walls—no 
tal heart sounds Ah) continuous contraction and retrac 
f the upper and thinning out of the lower uterine 
Band's ring to be felt running obliquely 
oss the front of the uterus. During either stage if 
the patient showed signs of 1) Organic disease, heart. 
er and kidneys eclampsia 2 puerperal 
aad 
; ; the { ‘ral f the D 

With dela n the first stage caused by inertia, the 
hject of the midwife would be to strengthen the pains 
nl get the woman delivered before exhaustion came 
n. tlh for he should (1) attend to the emptying of 
dder and bowels; (2) give simple, easily digested 

irishment ) encourage slee} P a 
If caused by a rigid cervix, with the child lving in 
t! I iX r tf uterus, unruptured membranes and 
presenting part low down, a hot bath and hot vagina 





idded to the 


douche may | above treatment, but if 
membranes ive ruptured early and the presentation 
tbnormal, the case must be treated as one of obstruc 

I 
In cases obstruction the midwife must make every 
endeavour to keep the membranes unruptured. until the 
loctor arrives. She should keep the patient lying down 
1 as juleb as possible, not allowing her to have a 


pulley or bear down. If the obstruction is caused by 
i transverse position and the membranes are unruptured 
he should try to perform external version by placing 
patient on her back, and then, with one hand 
head and the other over the breech, trying, by a 
ort pushes, to drive the head into the brim 
i the bre ito the middle line at the fundus 
Preparations must be made for the administration of 

hetic and operative delivery, in view of which 
t] patient should have no food. 


over 


aniwest 


In the ise of signs of heart or lung failure, the 
midwife must put the patient into the position in which 
she is most mfortable; keep her from exerting her 
self more than is absolutely unavoidable; give nourish 
ment 1 sma juantities and ple nty of fresh air 

If the patient has an eclamptic fit, the midwife must 
1) Loosen the clothing and remove any false teeth: 


guard the patient from injuring herself; if 
handed it is safer to make a bed on the floor. as she 
uinst the bedstead or fall out of bed: 
place something between the teeth to prevent the 
suitable sized ring pessary is 
excellent, but a spoon-handle thickly covered with a 


single 


th, or any such object off which the patient cannot 
hite pieces hich might choke her will do: (4) turn 
id t ne side to allow saliva or vomited matter 
escape at the corner of the mouth. When the fit is 





the midwife should, if the patient is conscious : 
1) Give an enema, and a quickly acting aperient; (2) get 
the patient into a perspiration by wrapping her in 
blankets with very carefully protected hot water bottles, 
| and giving her 


or by putting her into a hot wet pack, 
constant supplies of water to drink while in it. 
If the patient is unconscious, she must be: (1) kept 
arm; (2) propped on one side with pillows at her back 
to allow thuids to run out of the mouth. 
In cases of insanity, the midwife must: (1) On no 
account leave the patient alone, even for a moment; 
keep her quiet—no visitors; 3) remove obvious 


irritation; (4) induce her to take food If 
Restrain the patient from hurting herself 
2) guard against or remove possible means 


sources ot 
maniacal ] 
or others 


of suicide 


> Ni ; na points to observe n connection with 

a vaginal raminatt n, and the erious results that nay 

; ] nes ” rant j hservation ) the 
midwift wt 

2 Che preliminary point to be observed in connection 

with a vaginal examination is rigid adherence to anti- 


surroundings ; b the 
person and 


sept 
patient s 


precautions in (a) the 
external parts; (c) the 
appliances; and the subsequent point is the condition of 
a) the vulva; (6) the vagina: (c) the rectum; (d) the 
pelvis; (e) the cervix; (f) the bag of 
membranes; (g) the presenting 
a The vulva, whether 1 swollen: 2) showing dan- 


midwife’s 


bony valls of the 


part 


gerous Varicose veins The perineum, whether 1 or 
average length; (2) rigid 5) previously torn. 

b) The vagina, whether 1) of average size: (2 moist 
or dry and hot; (3) much or little discharge, with or 
vithout offensive odour; (4) any sh 

c) The rectum, whether (1) loaded or empty. 


he pelvis, whether (1) of average 


capacity ; c 


sacral promontory within reach; (3) transverse diameter 
f the outlet seems narrow. 

[he cervix, whether (1) rigid, soft, cedematous; 
2) any cervical canal; (3) the os is dilating and degree 


of dilatation 

; The bag of membranes, whether l 
unruptured; (2) shape; (3) size. 

7) The presenting part, whether (i 
down; (2) engaged in brim or not 3) cephalic or 
podali« 4) normal and uncomplicated; (5) morbid. 

The results of during a vaginal 
examination may be :—(1) infection, leading to 
dangerous complications } 


death of the 
patient: (2) premature membranes by 


ruptured o1 


high up or low 


arelessness 
Septic 
and 
rupture of the 


serious 


possible 


direct pressure during a pain, causing delay in dilata- 
tion, with possible damage t the child or soft parts 
of the mother from prolonged pressure, and, in case of 


making it much more difficult or even 
doctor to turn the child owing to 
of the liquor amnii; (3) damage to the eyes 
child in a face presentation, with risk of sub 
sequent blindness. 

The serious results of want of observation may be 
1) Non-recognition of (a) malpresentation or a dangerous 
degree of contraction of the pelvis, which may cause 
secondary inertia, tonic contraction, rupture of the uterus, 
or death of the patient from exhaustion or injury, or 
death of the child from undue pressure; (6) complications 
other than malpresentation or malformation, such as 
1) growths on the mother’s soft parts; (2) presentation 
of the cord; (3) prolapse of the cord or of the child’s 
hand or foot beside the head, all: of which may lead 
to delayed or obstructed labour, with danger to the 
life of both mother and child. 

2) No notice being taken of: (a) a greatly distended 
vein; which may burst and cause severe hemorrhage; 
b) an offensive discharge, which may cause ophthalmia 
in the infant and sepsis in the mother by auto-infection ; 
c) a loaded rectum, causing primary inertia and delay 
in labour; (d) prolapse of the lip of the cervix or of 
the vaginal wall, which may get caught between the 
head and the symphysis and cause delay in labour. 
sloughing as the result of bruises, with added risk ot 
cervico-vesical fistula; (e) a non-dilating 
which may need operative interference. 


malpresentation, 
impossible for the 
the escape 


of the 


sepsis, or a 


cervix, 
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The easily assimilative food value 

(albumoses and peptones) in Nursing 

OXO is 5°4 times that of home-made 
 beef-tea. 
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UNSURPASSED 
ANTISEPTIC 


AND 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 


Literature 
upon 
request. 








LYSOL TOILET SOAP.—Refined Antiseptic Soap 
for delicate skins, made of purest ingredients 
Price 6d. per tablet, of all Chemists. 





CHAS. ZIMMERMANN & CO., 
9 & 10 ST. MARY-AT-HILL, LONDON, E.C. 











Pure Indian 
[ne 


nurse. The value of Indian Tea is set torth 
in the Lancet of Jan. 7th, tout, and in the 
Family Doctor of Dec. 24th, 1910. The Lancet 
article points out that a dose of red wine 
contains more tannin than a dose of tea, The 
Family Doctor is equally emphatic. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroma, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 


half as much per cup as foreign teas. 


Indian Tea is decidedly 


Britain’s Best 
Beverage. 
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MATERNITY PRIZE 

by NursE CoLe. 

1. Describe in detail management of  breast- 

feeding during the first Mention the difficulties 

that may arise with mother and child, and how 
you would overcome them. 

1. The care of the breasts beginning before the birth 

of the child, I should have instructed my patient during 


PAPER 


your 
month. 
both 


the last two months of pregnancy to wash them night 
and morning with boracic lotion, bathing the nipples 
with equal parts of eau de Cologne and water; gently 
pulling them out if depressed, and anointing with lanoline. 

[ should apply the infant to the breast three times 
during the frst twenty-four hours, four times during the 


ond twenty-four hours (giving a little warm water in 
between if fretful), and on the third day commence feed- 
ing with alternate breasts regularly every two hours 
during the day from fifteen to twenty minutes, giving 
the last feed at 10 p.m., and not feeding under four 
hours at night. 





Before and after each feed the nipples should be well 
bathed with boracic lotion (the infant’s mouth also washed 
it Pads ft antisept yauze should be placed over 
ea h nipple, and a soft binder applied, just sufficiently 
tight to gi ipport to the breasts and keep pads in 
pla 

Should the breasts become hard and painful, I should 
massage gently towards the nipples with surgically clean 
hands, using as a lubricant sterile olive oil, and should 


continue until they were softened, and milk poured freely 
from the nipple. In a normal case lactation is fairly 
established by the fourth day. I should continue to feed 
the baby every two hours during the month, remembering 
that regularity in the key-note to success. 
Che mother should be given plenty of fluid nourishment, 


feeding is 


und, when allowed, red meat. She should have as much 
rest as possible, and be kept free from all worry and 
excitement. 

The difficulties that may arise are as follows: The 
condition of the breast may make nursing difficult, such 


as depressed, fissured, or cracked nipples, and mastitis 


defective or excessive secretion. 


For depressed nipples I should gently pull out the 
nipple with aseptic fingers, and use a shield until infant 
s able to grasp. Nipple-shields must be boiled after 


each feed, and kept in boiled water in a covered vessel. 

Strict ‘ the method of prevention for 
cracks but should they appear, some 
astringent lotion should be painted on, such as glycerine, 
iIphurous acid, and shield used until 


“asep is’ is 


ind lissures, 


tani nea 
are healed 
For mastitis 


they 


hot fomentations hourly, breasts relieved 


by use of breast-pump, baby temporarily weaned. In 
severe cases, where abscess forms, feeding must be aban- 
doned entirely. : 

For defective secretion, the mother must take plenty 
of fluid nourishment, eggs, gruel, porridge, cream, &c. 
If still scanty, the baby must have alternate artificial 
feeds, preferably citrated milk and water. 

For excessive secretion, fluid food must be decreased, 
« gentle saline aperient given, and some milk expressed 
before giving a feed, and the infant allowed shorter time 


than usual. If too rich, a little barley water or water 
mav be given to the baby before feeding. 

The child may be premature or have hare-lip or cleft 
palate 

In these ilk should be pumped out and given 
with a spoon 


Infants suffering from 
from compression by forceps 


paralysis of the facial nerve 
are often unable to suck, and 


must also be fed with a spoon for a few days. 

2. Stat th 1UgE that may lead to sore buttocks 
and the nurse’s treatment for prevention and cure. 

2. Sore buttocks may arise from improper feeding, 
ausing irritation and acid matter to come from the bowels 
as in diarrheea). 


The remedy is to alter the food (giving a dose of castor 
vil first), keep the child perfectly dry, washing well with 
soap and water, after each dejection, powdering between 
folds of sl and the buttocks and arms smeared with 
zinc ointment, incorporated with castor oil. 








Thrush also causes a rash on buttocks. The same treat- 
ment would apply for this complaint, which is now very 
rarely seen. 

In accustoming a child to be ‘‘held out” at stated 
intervals from birth, the nurse is using the best pre- 
ventative for ‘“‘sore buttocks.”’ 


C.M.B. EXAMINATION, DEC. 15, 


ANSWERS BY A CERTIFIED MIDWIFE. 


IQII 


I.—What would lead you to suspect that a woman had 
a contracted pelvis (a) during pregnancy, (b) during 
labour. 

Tue signs during pregnancy that would lead me to sus 
pect that a woman had a contracted pelvis are :— 

(i) Deformity of the patient, dwarfing, lameness, curved 
spine, or evidence of rickets, such as pigeon chest, beaded 
ribs, enlarged ‘epiphyses, curved tibiw, characteristi 
teeth, prominent forehead, with history of late walking 
and teething. 

(ii) Exaggerated 
gravida 

(iii) Diminution in 


ante-version, especially in a prima 
the external measurements of the 
pelvis. The most significant of these is the external con 
jugate, which should not be less than 7 in. Small inte: 
spinous and intercristal measurements are not very im- 
portant if the difference between them (1 in.) remains 
constant. 

(iv) Reaching the promontory of the sacrum on vaginal 
examination. 1f the diagonal conjugate measures less than 
43 in., the pelvis is contracted at the brim. If the 
patient was a multipara, and had a history of former 
difficult labours, with abnormal presentations, resulting in 
the death or destruction of the child, or if she had been 
delivered previously by Cesarian section, or had had Jabour 
induced, 1 should suspect that there was possibly a con 
tracted pelvis. : 

During labour, if the contraction of the pelvis was not 
to be discovered, as during pregnancy, I should suspect 
its presence if there were :— 

(a) Abnormal presentations, e.g., as shoulder, cord, smal] 
part, brow, or face. 

(b) Presentation remaining persistently high, with 
formation of large caput and much moulding; in vertex 
presentations there is frequently modified mechanism. In 
a primagravida, I should suspect a contracted pelvis if the 
head were above the brim at term. 

If the head was delayed at the outlet the cause might be 
a small ante-posterior diameter; if the birth of the after 
coming head was delayed, it might be due to pelvic con 
traction. 

(c) An elongated bag of membranes; where there is dis 
proportion between the presenting part and the pelvis, 
the membranes frequently rupture prematurely. 

IT Describe the treatment you would adopt in the 
conduct of an uncomplicated breech case from the com- 
mencement of labour to the birth of the child. 

In managing a normal breech labour, it is important to 
keep the membranes intact, to ensure as full dilatation of 
the os and vagina as is possible. I should therefore post 
pone the enema till after the rupture of the membranes, 
avoid vaginal examinations, keep the patient lying down 
and not allow her to strain; on the rupture of the mem 
branes T should examine vaginally to see if the cord was 
prolapsed, and listen to the foetal heart-sounds at frequent 
intervals, so as to discover immediately any feetal dis 
If the labour were not too far advanced, I should 
give a simple enema; throughout labour I should sée that 
the bladder did not become over-distended. I should 
prepare a warm bath, warm wool, brandy, &c., in case 
the child was asphyxiated at birth. For delivery I prefer 
the patient in the lithotomy position, the feet supported 


tress. 


mn two chairs. I do not interfere in any way till after 
the breech is born, except to cover the buttocks with 
a warm sterile towel: I then draw down a loop of cord 
with disinfected hands, and if it continues to pulsate 


normally, wait for the next pain to expel the shoulders: 
if the cord is pulsating feebly or does not pulsate, | 
grasp the child by the pelvis and make traction on th 
trunk in the direction of the pelvic axis, bringing t! 

shoulders through the oblique diameter of the brim and 
the antero-posterior diameter of the outlet. I then deliver 





—— 











IgIl. 


. treat- 
v very 


stated 
t pre- 


gil 


n had 
luring 


O sus 


urved 
eaded 
risti 


king 
rima 


f the 
| con 
inter- 

1m- 
nains 


ging i! 
than 
f the 
rmer 
ig in 
been 
bour 


con 


} not 


spect 








a. 












DECEMBER 23, IQII. 


THE NURSING TIMES 











CD a ee COT 


SLIDING 


In Maternity Cases. 


Nutrient which builds tissue is 
essential during pregnancy and 
the nursing period. Pure pro- 
teid, the vital principle of tissue- 
building food, reaches its highest 
degree of concentration in 
Glidine—a pure wheat proteid. 


Glidine produces abundant milk 
and rapidly builds up anew the 
resources of the mother. 


Glidine, whichcontains twenty- 
four times the nourishment of 
new milk, is completely digested 
in one hour. 

Glidine may be given with ex- 
cellent results at all times during 
pregnancy, lying-in and nursing. 
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TRUFOOD 


FOR INFANTS. 
A Pure Milk Diet prepared in Powder Form. 


On addition of water, a liquid milk is obtained, 
free from tuberculosis and other harmful germs. 





PREVENTATIVE OF INFANTILE DIARRHGA, 
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Free samples and full particulars from 
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SOUTHALLS’ Towels 


THE GREATEST MODERN IMPROVEMENT FOR WOMEN’S COMFORT. 
No other Towels are made under the same scientific conditions. No others are 
prepared from the same soft warm material, which has been specially devised so as to 
not partial—absorbency, and a degree of elasticity never before att ained. 


Southalls’ Towels ate & obtained of all Drapers, Ladies’ Outfitters and Chemists, in silver packets, 
containing one dozen at 6d., , ls. 6d., and 2s. 
pate P rices to Members of the Medical and Nursing Profession. 


Southalls’ Compressed Towels, in tiny silver packets, only 2} ins. long. Size A, price ld ; Size B, 
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handed, I first rotate 
grasping the child by 


ide over my left arm, 


keep the chin on the 
good fundal pres 
peivis if i h 
l 


lean fingers of my 
deliver by shoulder 


pressure . 


I ders, and 
traction, ibined with supra-pubi 

Il] at causes lead te inflammation of the bladder 
during (i regn b) the puerperium? What are its 
symptoms 

Inflammation of the bladder during pregnancy and the 
puerperium. is due either to infection by germs, or to 
irritation Chere is more danger of the bladder being 
infected by germs if there is prolonged retention of the 
urine. If all antisepti precautions are not taken in 
catheter, if the patient has gonorrhcea, there 
inflammation of the meatus, and urethra, and it 

to the bladder. 

s, Where there is infection of the 
bladder, 
stone 


passing the 
is then 
may spread upward 


infected before reaching the 
atic muy The 
iuses inflammation of the bladder. 
there is added risk of 
of the bladder may have 
iit labou in 
bl 1dde1 


result. presence of a 
infection, as 
bruised or in 
fistula 
germs from the 
may set up in 
atheter, the 


opera 


erypry mn 
been 
sone cases a 
nd vagina; 
i the rectum, 
flammation of tl ] 1 | 
risk of carrying up some of the lochia makes the 
tion more k han it i ing pregnancy. 

The Vii} ms I itlamm ion of the bladder are fre 
quent rit burning pain and 
irritat metimes tender. Small quan 
tit I i i ed; it is It high ] ured and 
l ly é offensive 


issing the 


miacal OF 
lkaline, but this de 
mtain pus 

and 


owing 
comm 
ombosis, or 
iable to have 
ulation is normal, 


ld to be 


those who 
white leg 


stools of the infant: 

itery, or if there is diarrhea, 

bably due to this I should 

iny symptoms of th 1; th 

any one another If the 

juire into the number of 

ch feed, and find out if the 

ept scrupulously clean. If 

bottle-fed, the ire of the bottles, the arrangements for 

the preparat f the food, the amount, strength, or 
composit f the feec nay e at fault. 

The next t to find out how frequently the diaper 
is char washed and thoroughly 
dried it is well to ask what dusting 
powder or application is used, and whether the i 


vat 


S( ap 18 


1uake fundal pressure, 





question of 


non-irritant. 
or if soda is used 
which is very delicate, 


dried without being washed, 
them, the infant’s skin, 
is liable to become sore 
Bad nursing and improper feeding account in most cases 
for sore buttocks; the treatment, therefore, to adopt is 
good nursing and proper feeding. Under good nursing is 
included the careful washing and thorough drying of the 
buttocks after a motion; changing the diaper immediately 
it is wet, and the application of some such dressing as 
zinc-oxide ointment and castor oil (equal parts) spread on 
lint; the supervision of the washing of the napkins; the 
careful cleansing of the baby’s mouth and mother’s nipples 
before and after each feed. If the stools are unsatisfac- 
tory, the feeding must be modified, and given in such 
quantity and strength that it is digested; if bottle-fed, the 
greatest care must be taken to give clean milk in clean 
bottles with clean teats. No feed should be warmed up 
a second time, and the bottles, when not in use, should be 
kept in water, with a little soda dissolved in it. If the 
baby has thrush, the mouth may be gently cleansed with 
glycerine and borax. 

VI.—A woman between 40 and 50 whose monthly periods 
have ceased for some months tells you that she has a red 
and offensive discharge. What advice would you give her, 
and why 

I should advise the woman to consult a registered medi- 
cal practitioner without delay, as by so doing she might 
prolong her life A red or offensive discharge at the time 
of the menopause is one of the signs of cancer of the 
uterus; early diagnosis and treatment is of the utmost 
importance, whereas if symptoms are neglected and the 
conditions do not allow of operation, the result will be 
fatal. If the patient loth to consult a doctor, | 
should tell her the possible nature of the disease, so as to 
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Meantime we would point out that the pupil midwife has 
behind her fully qualified help available 
and that it would be unwise to interfere 
training 


PAYMENT OF THE DOCTOR 
\ IDWIVES will understand what a very important 
point they have gained when they learn that. in 
the House of Lords last week, on the motion of Viscount 
Haldane, a provision was inserted in Clause 18 of the 
Insurance Bill to the effect that if in where a 
midwife was selected, a duly qualified medical practitioner 
was subsequently called in, in pursuance of the require- 
ments of the Midwives Act, the prescribed fee should, 
subject to the rules made by the Insurance Commissioners, 
be recoverable as part of the maternity benefit 
Is it possible that here is a solution of 
the doctor’s fee’ 
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